Associazone Campani nel Mondo, Vancouver BC
C/0 the Italian Cultural Centre Society
3075 Slocan Street
Vancouver, B.C. V5M 3E4
campanibcinfo@gmail.com

Scholarship Application

Canadian Post-Secondary Educational Institution
June 8th

The Associazione Campani nel Mondo, Vancouver BC, will be awarding THREE
scholarships each year of 500 dollars each. Applicants must be applying for their first year to
a recognized Canadian Post-Secondary Education. Scholarship winners will be determined
by a selection committee appointed by the directors of the Associazione Campani Nel Mondo.
Two Member Scholarships and One Non Member Scholarship.

Please Include:

1. The letter of acceptance of your registration for your first year at a recognized
Canadian Post-Secondary Institution.
2. Copies of secondary school transcripts must be attached.
3. Please submit a short essay on your personal history and your future goals
Essay may include, but not exclusive to:
e Educational aspirations (why did you choose this institute or course)
e Campania regional knowledge
e Volunteer or Charitable work you have completed.
o Campania volunteer work is an asset.

If awarded the Associazione Campani Nel Mondo Scholarship, | agree to:

1. To allow my photograph and bio to be distributed and published.
2. Volunteer at an upcoming Campania Event before the end of the year.
3. To attend the Campania Banquet

Membership should be maintained for a minimum of two years prior
to application. (One non member scholarship will be awarded).

Applicants Information

Name: (First /Middle/ Last)

Address: City:

Postal Code:



mailto:campanibcinfo@gmail.com

Telephone: Email:

Date of Birth: Member number:

Educational Background

Last level completed
SCHOOL NAME or certification GPA
obtained

Post-Secondary Institution Information

School Name:

Address: City:

Postal Code:

Telephone:

Program Name:

Length of Program:

Start Date:

Completion Date: (if known)

Deadline for submissions is June 8th of
the current year

Successful Applicants will be notified by email




	Name First Middle Last: 
	Telephone Email: 
	Date of Birth Member number: 
	SCHOOL NAMERow1: 
	Last level completed or certification obtainedRow1: 
	GPARow1: 
	SCHOOL NAMERow2: 
	Last level completed or certification obtainedRow2: 
	GPARow2: 
	School Name: 
	Telephone: 
	Program Name Length of Program: 
	Start Date Completion Date if known: 
	Text1: 
	Text2: 
	Text3: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text12: 
	Text13: 


